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éé*'tify that t have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

o

Tyfi@ or Print Name of Treasurer Zamors, Judith, .,
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) E This committee is a principal campaign committee. (Complete the candidate information below.)

(b} D This commitiee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of Booker, Cory, A, ,

IlllllllllllllllillllllJIi!llIlIll!lIlI

Candidate

. NJ
Candidate LA Office ) State "
Party Affiliation DEM Sought: D House E_'?SJ Senate D President )

District .

(€) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

. R T T T O T O T N T T T S [ TN SN A A A IO O | b
Candidate IIllIIIIllllllilllllilllillItl}liiiilLJ
Party Committee:

™~ (National, State T {Democratic,

(d} D This commitiee is a . 2 or subordinate) committee of the 2 2 Republican, etc.} Party.

Political Action Committee (PAC):

(e) D This commitiee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

1] This committee supporisfopposes more than one Federal candidate, and is NOT a separate segregatled fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.}

™
~; Joint Fundraising Representative:

)
(9) D This committee collects contribulions, pays fundraising expenses and disburses net proceeds lor two or more political

::: commiliees/organizations, at least one of which is an authorized committee of a federal candidate.

Ct ) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i committeas/organizations, none of which is an authorized committee of a federal candidate.

()

o Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Cory Booker for Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

B P MY L
CLL L L L L L]

PO Box 15293
Mailing Address 1 ) ) e O o B o
prterrr b ereerrr bbbttt

CET i s OO

CITY STATE ZIP COGE

Relationship: DConnected Organization DAfﬁIiated Committee Joint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- aptional) and position of the person in possession of commitige
books and records.

Zamore, Judith, , |

Full Name I [N U N T TN W N TN N N NN TN U T TN T T N SN T (S O (O (N O I N I OO A N | I
PO Box 15293
Mailil‘lg Address l S T I T N N (N 'O N N A NN N TN AN N N N A N N T TN P N N A | I
I 'S N R N N N N N TN TN S [N N TN (N (S NN AN Oy M N O N S NN A T B I
Washingten bC 20003
I S N (NN N UV SN NN N N N (Y U N I | | | i | | [ 1 1 |_| - | L 11 I
Title or Position CITy STATE ZiP CODE

Assistant Treasurer
|I|IlllJIl||lllIlIIlI TelephonenumberIIII'IItI'ILIIl

Ny

M. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee: and the name and address of
U any designated agent (e.g.. assislant treasurer).

&5r
S Full Name Kobler, Scoft, , |
G'ofTreasurer ||ll|lIIII11IlllIllllllllllllll_llillll
(Al
' 152
g‘ Mailing Address POBO*153, v v v v v v v vy v v v |
)
=l AN S DA B R S N A N S S N WO N S N NV S M B B B A A
ol

Washington 20003
. |Washingten L v v s )OS Y -l
@ cITY STATE ZIP CODE
o .
- Tl.:_|e or Position
L reasurer
© Loy i vv e vl Telephone number L 1 J-L o o -l g |
o
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Full Name of

Designated Zamore, Judith, , |

Agent | I T N TN N A N N N T N T N SN U O N I O S N (N O T Sy Ny S | I
PO Box 15293

Mailing Address I [SEEE IV VNS AN N N N N SN N T (O T T N N Y N Y S U O O A I O | |

|IIIIIlllIIIIllllllIllIIIlIIllIllJ_J

Washington oc 20003
Illllllll!llllllllllil|1IIII-|1III
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer
lllllllllllllllllllll TelephonenumberIlLI‘lll"'llil

Banks or Other Depositories: List all banks or other depositories in which the commiltee deposits funds, holds accounts, rents
salety deposit boxes or maintains funds.

Name of Bank, Depository, elc.

|Citibank I

| AN NS AU VU (NN NN N S O AN SN SN N (N (N N OO [ Y I Oy O |
600 Pennsylvania Ave SE

Mailing Address I RN S I [N N S N N N TSN AU (VO N A A [ NS (Y (NN [N (Y [ S | I
| AN N S N NN N N A [ N TN N S S N [ Y Y [ N T O A I N OO U W A | |
Washington DC 20003
| 1 gi I S S I N NSO Y N I | I | | I l I I | ]‘I | |

CiTY STATE ZIP CODE

Name of Bank, Depository, eic.

IPNC Bank
1§ 1 1

1lIIllilllIllIllIlIlILIIlil!llJLJ

650 Pennsylvania Ave SE
qlMailingAddress lIIIlIlIlLIIIIIllIillIIIIIIII[llI]

=~ ||Iil||l|lltllltlt|1!|[llLLIlIlIlIl
i

Washington DC 20003
L |1as|mg|1111:|||1!1k||||||||||11]"t1[|

[+ 4]
o
o

CITY STATE ZIP CODE
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Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc. [ ADDITIONAL ]

Iﬁrnlalgalrnﬁt?dlBlarllellIllllllllllllllIIIIIllLLJ

I1825KS[NW
| I T

Mailing Address IlllillllllllllllLlIIllllll_]

IlllllllllllllllllllllllLIIIllllllJ
| DGy 20006
1

Lev oy =l

CITY & STATEa ZIPCODE &

e
[ADDITIONAL ]

Name of Any Connacted Qrganization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

Austin Innovation 2017
llllllllllllllllllllllllllllllJIIIIlIlllllllll

estngon v v e

Ill_lllllllllllllllllLlIllllllllllllll!lll_lllll

1050 17th St NW
Mailing Address Illl]lllllllllllllllllllllllllll]ll
Ste 580
|Il]ll1|llllllllLIIIIllIlIlllIIIIII
Washington oc 20036
IllllllllllllllllJLj__llllll—lllll
CiTYdh STATES 2iP CODE
Relatienship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
]
[ ADDITIONAL ]
Designated Agent
Full Name IllilIlllllllllllllllllllllllilllllllll
Mailing Address
un -
=
N Title or Position ® CiITY @ STATES ZIP CODE §
L
o
c Telephone number - -

3“ SRR
® Joint Fundraiser Participant [ ADDITIONAL ]

g ]
G:l||111|11|11|1|||1|||1||1|111JFEC|Dnumb9f —
-

Ny
o))
I,
L]
)
o™l




20170321020008521&

Faxed
or

Hand Delivered



I
)
Ly
&
(o
')
G
o
ol

-

o

Ml
G

|

=

™

" USPS PRIORITY MAIL

DANA X, MACTALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUNE 132

®Mnited States Senate s o

OFFICE OF THE SECRETARY " PHONE[202} 226-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

_H/_\NDDELNERED_’_I l' J ' L

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt - Postmark

USPS REGISTERED/CERTIFIED

Postmark

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - : (]
UPS .. ' D
DHL . . D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE  [] NO POSTMARK [}

FAX

Date of Receipt

OTHER

g of Recelpt or Postmark .
PREPARERm - DATE PRgPAREDs |
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